
Montana Nonfacility Fee Schedule (MNFS)
Code Modifier

Nonfacility 
Reimbursement

Facility 
Reimbursement Gap Code

Mod 51 
Exempt Add-on Utilization Rules

0001F $0.00 $0.00
0005F $0.00 $0.00
00100 $286.00 $286.00
00102 $343.20 $343.20
00103 $286.00 $286.00
00104 $228.80 $228.80
00120 $286.00 $286.00
00124 $228.80 $228.80
00126 $228.80 $228.80
0012F $0.00 $0.00
00140 $286.00 $286.00
00142 $228.80 $228.80
00144 $343.20 $343.20
00145 $343.20 $343.20
00147 $228.80 $228.80
00148 $228.80 $228.80
00160 $286.00 $286.00
00162 $400.40 $400.40
00164 $228.80 $228.80
0016T $0.00 $0.00
00170 $286.00 $286.00
00172 $343.20 $343.20
00174 $343.20 $343.20
00176 $400.40 $400.40
0017T $0.00 $0.00
00190 $286.00 $286.00
00192 $400.40 $400.40
0019T $0.00 $0.00
00210 $629.20 $629.20
00212 $286.00 $286.00
00214 $514.80 $514.80
00215 $514.80 $514.80
00216 $858.00 $858.00
00218 $743.60 $743.60
00220 $572.00 $572.00
00222 $343.20 $343.20
0024T $0.00 $0.00
0026T $0.00 $0.00
0027T $0.00 $0.00
0028T $0.00 $0.00
0029T $0.00 $0.00
00300 $286.00 $286.00
0030T $0.00 $0.00
0031T $0.00 $0.00
00320 $343.20 $343.20
00322 $171.60 $171.60
00326 $400.40 $400.40
0032T $0.00 $0.00
00350 $572.00 $572.00
00352 $286.00 $286.00
00400 $171.60 $171.60
00402 $286.00 $286.00
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00404 $286.00 $286.00
00406 $743.60 $743.60
00410 $228.80 $228.80
0041T $0.00 $0.00
0042T $0.00 $0.00
0043T $0.00 $0.00
00450 $286.00 $286.00
00452 $343.20 $343.20
00454 $171.60 $171.60
0046T $0.00 $0.00
00470 $343.20 $343.20
00472 $572.00 $572.00
00474 $743.60 $743.60
0047T $0.00 $0.00
0048T $0.00 $0.00
0049T $0.00 $0.00
00500 $858.00 $858.00 1
0050T $0.00 $0.00
0051T $0.00 $0.00
00520 $343.20 $343.20
00522 $228.80 $228.80
00524 $228.80 $228.80
00528 $457.60 $457.60
00529 $629.20 $629.20
0052T $0.00 $0.00
00530 $228.80 $228.80
00532 $228.80 $228.80
00534 $400.40 $400.40
00537 $400.40 $400.40
00539 $1,029.60 $1,029.60
0053T $0.00 $0.00
00540 $686.40 $686.40
00541 $858.00 $858.00
00542 $858.00 $858.00
00546 $858.00 $858.00
00548 $972.40 $972.40
0054T $0.00 $0.00
00550 $572.00 $572.00 1
0055T $0.00 $0.00
00560 $858.00 $858.00 1
00561 $1,430.00 $1,430.00
00562 $1,144.00 $1,144.00
00563 $1,430.00 $1,430.00
00566 $1,430.00 $1,430.00
0056T $0.00 $0.00
00580 $1,144.00 $1,144.00 1
0058T $0.00 $0.00
0059T $0.00 $0.00
00600 $572.00 $572.00
00604 $743.60 $743.60
0060T $0.00 $0.00
0061T $0.00 $0.00
00620 $572.00 $572.00
00622 $743.60 $743.60
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00625 $743.60 $743.60
00626 $858.00 $858.00
0062T $0.00 $0.00
00630 $457.60 $457.60
00632 $400.40 $400.40
00634 $572.00 $572.00
00635 $228.80 $228.80
0063T $0.00 $0.00
00640 $171.60 $171.60 1
0064T $0.00 $0.00
0065T $0.00 $0.00
0066T 26 $0.00 $0.00
0066T TC $0.00 $0.00
0066T $0.00 $0.00
00670 $743.60 $743.60
0067T 26 $0.00 $0.00
0067T TC $0.00 $0.00
0067T $0.00 $0.00
0068T $0.00 $0.00
0069T $0.00 $0.00 1
00700 $228.80 $228.80 1
00702 $228.80 $228.80
0070T $0.00 $0.00
0071T $0.00 $0.00 1
0072T $0.00 $0.00
00730 $286.00 $286.00
0073T $968.40 $968.40
00740 $286.00 $286.00
0074T $0.00 $0.00
00750 $228.80 $228.80
00752 $343.20 $343.20
00754 $400.40 $400.40
00756 $400.40 $400.40
0075T 26 $0.00 $0.00
0075T TC $0.00 $0.00
0075T $0.00 $0.00
0076T 26 $0.00 $0.00
0076T TC $0.00 $0.00 1
0076T $0.00 $0.00 1
00770 $858.00 $858.00 1
0077T $0.00 $0.00
0078T $0.00 $0.00
00790 $400.40 $400.40
00792 $743.60 $743.60
00794 $457.60 $457.60
00796 $1,716.00 $1,716.00
00797 $457.60 $457.60
0079T $0.00 $0.00
00800 $228.80 $228.80 1
00802 $286.00 $286.00
0080T $0.00 $0.00
00810 $286.00 $286.00
0081T $0.00 $0.00
00820 $286.00 $286.00 1
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00830 $228.80 $228.80
00832 $343.20 $343.20
00834 $286.00 $286.00
00836 $343.20 $343.20
00840 $343.20 $343.20
00842 $228.80 $228.80
00844 $400.40 $400.40
00846 $457.60 $457.60
00848 $457.60 $457.60
0084T $0.00 $0.00
00851 $343.20 $343.20
0085T $0.00 $0.00
00860 $343.20 $343.20
00862 $400.40 $400.40
00864 $457.60 $457.60
00865 $400.40 $400.40
00866 $572.00 $572.00
00868 $572.00 $572.00
0086T $0.00 $0.00
00870 $286.00 $286.00
00872 $400.40 $400.40
00873 $286.00 $286.00
0087T $0.00 $0.00
00880 $858.00 $858.00
00882 $572.00 $572.00
0088T $0.00 $0.00
0089T $0.00 $0.00
00902 $286.00 $286.00
00904 $400.40 $400.40
00906 $228.80 $228.80
00908 $343.20 $343.20
0090T $0.00 $0.00
00910 $171.60 $171.60
00912 $286.00 $286.00
00914 $286.00 $286.00
00916 $286.00 $286.00
00918 $286.00 $286.00
00920 $171.60 $171.60
00921 $171.60 $171.60
00922 $343.20 $343.20
00924 $228.80 $228.80
00926 $228.80 $228.80
00928 $343.20 $343.20
0092T $0.00 $0.00
00930 $228.80 $228.80 1
00932 $228.80 $228.80
00934 $343.20 $343.20
00936 $457.60 $457.60
00938 $228.80 $228.80
0093T $0.00 $0.00
00940 $171.60 $171.60
00942 $228.80 $228.80
00944 $343.20 $343.20
00948 $228.80 $228.80
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00950 $286.00 $286.00
00952 $228.80 $228.80
0095T $0.00 $0.00
0096T $0.00 $0.00 1
0098T $0.00 $0.00
0099T $0.00 $0.00 1
0100T $0.00 $0.00
0101T $0.00 $0.00
0102T $0.00 $0.00
0103T $0.00 $0.00
0104T $0.00 $0.00
0105T $0.00 $0.00
0106T $0.00 $0.00
0107T $0.00 $0.00
0108T $0.00 $0.00
0109T $0.00 $0.00
0110T $0.00 $0.00
01112 $286.00 $286.00
0111T $0.00 $0.00
01120 $343.20 $343.20
01130 $171.60 $171.60
01140 $858.00 $858.00
01150 $572.00 $572.00
0115T $0.00 $0.00
01160 $228.80 $228.80
0116T $0.00 $0.00
01170 $457.60 $457.60
01173 $686.40 $686.40
0117T $0.00 $0.00
01180 $171.60 $171.60 1
01190 $228.80 $228.80
01200 $228.80 $228.80
01202 $228.80 $228.80
01210 $343.20 $343.20
01212 $572.00 $572.00
01214 $457.60 $457.60
01215 $572.00 $572.00
01220 $228.80 $228.80
01230 $343.20 $343.20
01232 $286.00 $286.00
01234 $457.60 $457.60
0123T $0.00 $0.00
0124T $0.00 $0.00
01250 $228.80 $228.80
01260 $171.60 $171.60
0126T $0.00 $0.00
01270 $457.60 $457.60
01272 $228.80 $228.80
01274 $343.20 $343.20
0130T $0.00 $0.00
01320 $228.80 $228.80
0133T $0.00 $0.00
01340 $228.80 $228.80
0135T $0.00 $0.00
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01360 $286.00 $286.00
0137T $0.00 $0.00
01380 $171.60 $171.60
01382 $171.60 $171.60
01390 $171.60 $171.60
01392 $228.80 $228.80
01400 $228.80 $228.80
01402 $400.40 $400.40
01404 $286.00 $286.00
0140T $0.00 $0.00
0141T $0.00 $0.00
01420 $171.60 $171.60
0142T $0.00 $0.00
01430 $171.60 $171.60
01432 $343.20 $343.20
0143T $0.00 $0.00
01440 $457.60 $457.60
01442 $457.60 $457.60
01444 $457.60 $457.60
0144T 26 $0.00 $0.00
0144T TC $0.00 $0.00
0144T $0.00 $0.00
0145T 26 $0.00 $0.00
0145T TC $0.00 $0.00
0145T $0.00 $0.00
01462 $171.60 $171.60
01464 $171.60 $171.60
0146T 26 $0.00 $0.00
0146T TC $0.00 $0.00
0146T $0.00 $0.00
01470 $171.60 $171.60
01472 $286.00 $286.00
01474 $286.00 $286.00
0147T 26 $0.00 $0.00
0147T TC $0.00 $0.00
0147T $0.00 $0.00
01480 $171.60 $171.60
01482 $228.80 $228.80
01484 $228.80 $228.80
01486 $400.40 $400.40
0148T 26 $0.00 $0.00
0148T TC $0.00 $0.00
0148T $0.00 $0.00
01490 $171.60 $171.60
0149T 26 $0.00 $0.00
0149T TC $0.00 $0.00
0149T $0.00 $0.00
01500 $457.60 $457.60
01502 $343.20 $343.20
0150T 26 $0.00 $0.00
0150T TC $0.00 $0.00
0150T $0.00 $0.00
0151T 26 $0.00 $0.00
0151T TC $0.00 $0.00
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0151T $0.00 $0.00
01520 $171.60 $171.60
01522 $286.00 $286.00
0153T $0.00 $0.00
0154T $0.00 $0.00 1
0155T $0.00 $0.00
0156T $0.00 $0.00
0157T $0.00 $0.00
0158T $0.00 $0.00
0159T 26 $0.00 $0.00
0159T TC $0.00 $0.00 1
0159T $0.00 $0.00 1
0160T $0.00 $0.00 1
01610 $286.00 $286.00
0161T $0.00 $0.00
01620 $228.80 $228.80
01622 $228.80 $228.80
0162T $0.00 $0.00
01630 $286.00 $286.00
01632 $343.20 $343.20
01634 $514.80 $514.80
01636 $858.00 $858.00
01638 $572.00 $572.00
0163T $0.00 $0.00
0164T $0.00 $0.00 1
01650 $343.20 $343.20 1
01652 $572.00 $572.00
01654 $457.60 $457.60
01656 $572.00 $572.00
0165T $0.00 $0.00
0166T $0.00 $0.00 1
01670 $228.80 $228.80
0167T $0.00 $0.00
01680 $171.60 $171.60
01682 $228.80 $228.80
0168T $0.00 $0.00
0169T $0.00 $0.00
0170T $0.00 $0.00
01710 $171.60 $171.60
01712 $286.00 $286.00
01714 $286.00 $286.00
01716 $286.00 $286.00
0171T $0.00 $0.00
0172T $0.00 $0.00
01730 $171.60 $171.60
01732 $171.60 $171.60
0173T $0.00 $0.00
01740 $228.80 $228.80
01742 $286.00 $286.00
01744 $286.00 $286.00
0174T $0.00 $0.00
01756 $343.20 $343.20
01758 $286.00 $286.00
0175T $0.00 $0.00
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01760 $400.40 $400.40
0176T $0.00 $0.00
01770 $343.20 $343.20
01772 $343.20 $343.20
0177T $0.00 $0.00
01780 $171.60 $171.60
01782 $228.80 $228.80
01810 $171.60 $171.60
01820 $171.60 $171.60
01829 $171.60 $171.60
01830 $171.60 $171.60
01832 $343.20 $343.20
01840 $343.20 $343.20
01842 $343.20 $343.20
01844 $343.20 $343.20
01850 $171.60 $171.60
01852 $228.80 $228.80
01860 $171.60 $171.60
01905 $286.00 $286.00
01916 $286.00 $286.00
01920 $400.40 $400.40
01922 $400.40 $400.40
01924 $286.00 $286.00
01925 $400.40 $400.40
01926 $457.60 $457.60
01930 $286.00 $286.00
01931 $400.40 $400.40
01932 $343.20 $343.20
01933 $400.40 $400.40
01951 $171.60 $171.60
01952 $286.00 $286.00
01953 $57.20 $57.20
01958 $286.00 $286.00 1
01960 $286.00 $286.00
01961 $400.40 $400.40
01962 $457.60 $457.60
01963 $457.60 $457.60
01965 $228.80 $228.80
01966 $228.80 $228.80
01967 $286.00 $286.00
01968 $114.40 $114.40
01969 $286.00 $286.00 1
01990 $400.40 $400.40 1
01991 $171.60 $171.60
01992 $286.00 $286.00
01996 $171.60 $171.60
01999 $0.00 $0.00
0500F $0.00 $0.00
0501F $0.00 $0.00
0502F $0.00 $0.00
0503F $0.00 $0.00
0505F $0.00 $0.00
0507F $0.00 $0.00
0509F $0.00 $0.00
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1000F $0.00 $0.00
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